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Primary Registration District Nn......._._...._._._.‘l. -3 ¥ Registrar's No...... ..9.76_5......
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1. PLACE OF DEATH:

(@) County - -
{# Cityor Lown.__..____S.t.!__LQE.lg.;._MlF“quri

{¢) Name of hoagpital or inacdtution: St uls Cit Hospit
Max Ce Starkloff Memomisd y Hospital

{If outride eity or towa limits. write “RURAL" eud name of toweship)

(4} Length of stay: In hospital or lnrﬂtuﬂohlz..nﬁlﬁ;_w..mm-m. l

In this community
ywars, Cignths or deys}

{1 pot in hoapital or iustitation, wrile stroet number or location)

2. USUAL RESIDENCE OF DECEASED:

oAt

{a) State_Mi.S.S_QHI'_i_......._...... (3 County, ly /
(@ Chtyortown...3%....Louls / 7
R (If ontside city or town limits, write “HORAL")

@ sweetNo. 28728 Labadie Ave.,
(4 rural, glva location)

(¢} Citlzen of foreign country?. {Yes or No)

If yes, nawe country ¥,

3. (a) PRINT Thalma Daniel

MEDICAL CERTIFICATION

ME.
Fm:‘ l:" T 20. PATE OF DEATH, Momh. NOVEmbEr .. 31
3. 1f vet . 5 Soclal Security .
® i e ; ot Y3 o 20:20 BT
name war. o, -
< 21. Thereby certify that 1 attended the deceased frore___ OC JOBET
\ 5. Color or 6. (o) Single, widowed, married, 184 19113, 10 November 3, . 1043
s seafemalet | neemhite ] dicoreed B @ L I-L- €@ || hat 1 last saw hET.__ativeon............_NOVEmbER 34 1943
6. (5) Name of husband or wife ... ... 6. (¢} Ageofh 2 or wife if || 2nd that death rred on the date and hour stated above. - Durati
: uration
Arn_{),ld Daniel alivc-.ﬁ ....... years
7. Birth date of dmd_,w...mmmy.wg.mmlmm“h
{Manth) {Dray} (Year)
8, AGE. Years Months Day/ If less than one day
L 32 9 - - 2 ht. min. :
- F Due to a1
9. Birtiplace. L11moy Missouri £) i i
{City, town, ur contyy {State or fureign c;unl-ry) ~ [’4 7t
Othe: ditl,
10, Usual occupation HO usew i f 5] (ln:l:ugfzrel;;:j within 8 monLhs of death U
11. Industry or business ._) 2. P ) PHYSICIAN
o Major findings: { ’z Z . Z ¥
2o Nme__-__@ﬁK'MO'MN ) of opemtiom...&._ elen .
g Missouri v e b rem et fy o o T Usderline
& { 13. Birthplace ; f = It e e E
= ((‘j@_ o, or conmrg {Styts or forelzn country) Of autopsy...... y :vho uldube
E 14. Maiden name. ... - __e_l’l_.‘__cl.lLlng - - 1@:& ata-
= ' tistically,
g 15. Birthplace. i m“‘,)M"I S SOllgzu po e Tp——" 12. 1f death was due to external causes, fill in the‘%
16. () Info tMIf.a... A I'.DQ] d_ _Dan.i.e.l-hn sh a.lld, _ {6} Accident, suiclde, or homicide (specify)
o adgrens._ 22722 Labadie Avenue (b} Date of ceeurrence
7. (a) url a.l () Date thereof 11=-9-43 () Where did infury occur? (City o town} {County) (Staze)
(Buriai, cremation. or ramoval) {Monrtd) {Duy) {(Year) {d) Did {njury oocur in or about home, on farm, in industrial place, in public place?
(e} Place: burlal or mmat[onllémlo.ii..M.i.s.s.gllq..___-_.._.,..-
18. (@ Signature of funeral Jreeor Nu van Bro's O Mears of iy, R
(B) Address ... . Sk S %@'
. @ 8___’1_95 :j( y /(M. D.orother) ...
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1

.., Registercd Apprentice No . ]

Signed._._a‘W Qﬂ MM
‘ Licensed Embalmer No....\,? Q 0,4 7

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING. tFailurc to comply with

the above consiitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




